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INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed within 2 


tetained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AGHKOG 


10e. USUAL OCCUPATION (Give kind of work 


nd Housework" 


13. FATHER’S NAME 


EDWARD SCOMT GILPIN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
. opTQenk. (Hf Yes, give war or datas of service) 


10b. KIND OF BUSINESS 


oni Hine 


16. SOCIAL SECURITY NO. 


0 


12, CITIZEN OF WHAT 


U.STR 


Hi, BIRTHPLACE (Stata or foreign country) 
Garrett Co.,Md. 


14. MOTHER’S MAIDEN NAME 


CLARA ELLEN HARMAN 


17, INFORMANT & ADDRESS 


_ BARL Ss. SAS 5 RT.2,Swanton, Md. 


¢ 2: 

= oO 

s > OF hey a 

: <8 6894 CERTIFICATE OF DEATH | ( 

4 2 Reg. Dist. No.. 

@ = 1. PLAGE OF DEATH ; USUAL RESIDENCE (HOME) OF DECEASED a: 
2 COUNTY GARRETT MARYLAND si ARYLAND COUNTY GARRETT 
rind CITY (outside corporete limits, writs RURAL iGIH_ OF STAY CITY (if outsida corporate limits, write RURAL and give nearest town) 
S| Bn ORS eH ANTON | “ieee. tw Rurel- SWANTON x 
s ie HOSPITAL OR STREET {I rural give locetion) s 
3 frp Shuraomes RE, #2-NORTH GLADE ‘RT, #2-NORTH GLADE 
oO ——— 
3 3. NAME OF Tirst) (Middle) Test) a DaTE (Monthy) (Day) —~S*Year) 
‘ Rosie «= SUSIE ELIZABETH BECKMAN Samm JULY 4, 1O5$ 
a S. SEX 6. COLOR OR 7. SINGLE, MARRIED; 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
5 |Female | witite won enwa | aug. 50,1875 7 i os eo 
< 
3 


} 


11 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3 3 / X IMMEDIATE CAUSE (A) Lede 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONSET ANP DEATH 
* 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
sit ae Es) 


40 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


— C. J 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE ORPOPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] NO 


Zia, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Homa, ferm, fectory, 
OF INJURY street, offica bidg., etc.) 


2ic. WHERE DID INJURY OCCUR? (City or tewn) (County) {Stata} 


21d. TIME OF INJURY (Month) (Dey} (Year) RA 2 INJURY OCCURRED 


(Hour) 
hile Not cH hile 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


21. HOW DID INJURY OCCUR? 


ol 


M,_{_at work 
re = 7” 
a 2 22.1 hereby (4 that I attended the deceased fro B., v5. Loe vz e “5 19.88.., that | last saw the deceased 
g S alive on..., tI es 125 , and that dé6th occurred at... 87 wAndh @ caufes and on the date stated above. 
a £ 3 ‘i ADDRESS (Sireat, city, tow DATE SIGNED 
Z2 2 M.D. oes” 
ES +123. Bl Lc DATE THEREOF NAME OF CEMETERY OR CREMATO (Sratey 
u 
<2: 2 Bulle 6/55 H ILL Cc RY |NORTH GLADHZGatrett, Cmd. 
2 me RES/D BY REGISTRAR REGISTRAR’S SIGN. 2S. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS 
i v () aa Z 7 Bla 
aha’ '° / KAW | OLS Brpine, woWa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGBIS 


699? CERTIFICATE OF DEATH me 


Reg. Dist. No.... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Garrett MARYLAND stare Maryland coun Garrett 


4 {Il outside corporata limits, writa RURAL LENGTH OF STAY CITY = {It outsida corporate limits, write RURAL and give nearest town) 


nd "al arest town) Is place) , OR 
y SwRtiral,” near Swanton iife "time fowRural, near Swanton 
‘STREET i i 


HOSPITAL ae {if rurel give location) 
INSTITUTION OR , ADDRESS 
¢2 STREET ADDRESS. 


3. NAME OF (First) (Middle) (lest) 4. DATE (Month) (Day) (Year) 
DECEASED OF 


CyeeorPrin) = ACh bald Riley Bernard DEATH 7 di » 55 


‘SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


a 
Male | White teen! Widowed | 1/26/1874 ben ct a ae. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS fata ign 12. CITIZEN OF WHAT 
done during mos of working fife, even if OR INDUSTRY bat Sue ite Hees age 
retired) Parmer ee TOVEe, . U. Be A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Edward Bernard Eliza Sharpless 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


i 


@«: after death. 


execut with 


rs 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reglstrat within 72 hours after death. After this 


tin 


tg, no, or unk.) | {lf Yes, give war or dates ol service) Mrs. Fannie 0 'Brien, Swanton, Md. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING Genk DEATH ONSET AND DEATH 
Y4e OX mmeniate cause sZ 
ANTECEDENT CAUSE(S) ihe (Aonk 7 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 7, 


= 


INSTRUCTIONS 


STATING UNDERLYING CAUSE LAST. DUE TO 
(Cc) a 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, hg ater Ox 
Ta. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO [Aer 
2te. ACCIDENT WAS UNDERLYING () 2ib. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not while Oo 


M. |_at work al work 


22. I hereby certify that | attended the deceased from... 
WV. , and that deal 


retained by the hospital or attending phy: 


211. HOW DID INJURY OCCUR? 


g 
€ 
3 
uv 
e 
2 
2 
$ 
S. 
g 
z 
#2 
2 
= 
Z 
4 
a 
wa 
9 
x 
{-4 
° 
z 
< 
uv 


2: 


The bottom copy m 


DATE THEREOF ity, 5 (State) 


14/55 Md. 
EGISTRAR'S SUGNATI . ADDRESS: 


Oakland, Md. 


rd 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


TO ATTENDING P| 


— 


ithin 24 ‘@ after death. 


ith the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of this 


for use as a burial transit permit. 


wi 


(= 
x 


INSTRUCTIONS 
SPITAL: The law requires that the death certificate be e. 


the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy may be retain: 


@... 5 
TO ATTENDING PHY: NOR 


id completely 


ician an 


certificate has been executed by the attending phys 


death certificate assembly should be detached 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 rn 6 R95 ) 
are 
6698 CERTIFICATE OF DEATH we ¢ 
Reg. Dist. Now”... 9... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 3 * 
COUNTY & Ke R ae MARYLAND STATE XV R COUNTY GARRE fa 
ony F, AR Fey wnte me a su a us cay I outsideLorporate limits, writa RURAL and giva nearest town] ae 
WH og give neerest town) (in this plece) 
Mp row RuRAL  GoRmaw_ Mp. x 
HOSPITAL OR STREET (If rural give locetion) i 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Firsl) 3 (Middle) (lest) 4. DATE (Month) (Davy Wee) 
DECEASED oF 


(Type or Print SAMES Mapisow Cassi py. DEATH © OLY -~ 27 4's" 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthday TE UNDER 1 YEAR IF UNDER 24 HRS, 
RACE ey ae 


Months | Deys Hours Be 


WIDOWED, DIVORCED, 
SA ARR i eb. Aue-4- iver, $4 
12. CITIZEN OF WHAT 


Wb, KIND OF BUSINESS BIRTHPLACE (Stete or foreign couniry) 
UNTRY ? 


OR INDUSTRY I 8 4 G Eor: G & W, y-. Ol 


13. FATHER’S NAMI 14. MOTHER'S RS. NAME 
BE 5 


n WAS DECEASED EVER IN U. S. ARMED DY. 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥4s,.99 or unk.) | (If Yes, give wer or deles ol service) ¢ WwW. . V4 + 
A me SSipy. Wilson, W. 

18. MEDICAL CERTIFICATION SO ee 


I DISEASES OR CONDITIONS DIRECTLY eT 


MALE | Wi iTe 
100. USUAL OCCUPATION (Gi: 


dona during most of working 
ratired) \ 


a — 
00 &F woseoiate cause a) “Line nAARY Jv REZ dyr-y8 eS ie 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE aN ALN OTT on) 


DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Zz, yes [] NO ne“ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a, ACCIDENT WAS UNDERLYING [) | Zib. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ] 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M,_|_ et work et work 


22. I hereby wae that | attended. the deceased from: , that | last saw the deceased 


alive OM sna) , 19.92 oy _ that death occurred at: (DAM, from the causes and on the date stated above. 


|GNATUR - we a 0 : PRE ae ; SI ESIKS 


RIAL, CREMATI NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | 


23 
RTA % ees iRvieWw C Near PARSON Parsovs  W. yA. 
St REC'D BY REGIST! REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTO! s SIGNATURE ADDRESS 
N 
aire Ee es Md. 


MARGIN RESERVED FOR BINDING ~~ 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


VS. A15 — 10-53 


} 


format 


fully. The 


Jon care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ERTIFICATE OF DEATH Reg. Dist. No. id 


1. PLACE OF DEATH: _ 2, USUAL RESIDENCE (HOME) OF DECEASED: > 


county __ Garrett County warviano_ starelaryland county Garrett a" 


6698 teen? STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 ()f} 700 


Sul. {If outside corporate limits, write RURAL] LENGTH OF STAY Sirviir outside corporate limits, write RURAL and give neatest town) 


ive nearest town) Gin this place) 

% Fown * “ae oe “Frostburg TOWN Rt. 2 Frostburg xX 
HOSPITAL OR STREET ~ (If rural give location) ; 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF | (First) Vall cain (Last) ; neds ATE (Month) (Day) (Year) 
DECEASED: - 
operase>. | GEORGE SAMUEL a ee ee 

5. SEX: ti COLOR OR ]7. wulogwee’ BORE | & DATE OF BIRTH: "9. AGE last birthday| 17 uNDen 1 vean) ir unoe 

CE: VORCED. Months| Daya | Hi Min, 
male phité Greet) varried | March 14, 1902, 53 om =| Heo 
10a. USUAL OCCUPATION iGive Kind of) T0B. KIND OF SUSINESS 11. BIRTMPLACE (Sime or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. 
even if retired): 


OR INDUSTRY: | COUNTRY? 


Miner |_Fire Clay 
14. MOTHER'S MAIDEN NAME: 


Louis Durr i: Rebecca Miller 


13. WA& DECEASED Ever IN U.S, ARMED FORCES! | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 


(Yes, no, or unk.)] (If Yes, cive war or dates | 
of service | _|212-10-9257 _|Mrs, Geo, S. Durr, Rty.2, Frostbur 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CCATH 


ola CAUSE (AD UH idan og, a poe ay Wig tee 


Maryland SA 


13. FATHER'S NAME: 


DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. (B) Qrrcloctotc Coenomne Sep 
GIVING RISE TO THE ABOVE CAUSE  pue To 
STATING UNDERLYING CAUSE LAST. 
« 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
eS ee 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Yes No m 
on * EN ee O 


21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.) 2tc. WHERE DID (City or town) (County ) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Z2le INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? _ 
While Not while 


M. at work at work 
22. I hereby _certif , that a attended the deceased trom pay? 19 to 7 1943, that I last saw the deceased 
alive on rele , and that death oceurred at /-28/M, from the causes and on the date stated above. 
SIGNATU . ADDRESS DATE SIGNED 
BE. Doviwm, D amo. \- beg 2/11 |SS 
‘DATE THEREOF Rite OF CEMETERY OR CHEMATORY (City, town, or county) (State) 


| ~ LOCAT 


7-13-1955 hice Zion Cemetery Garrett County, Md. 


“DATE REC'D BY LOCAL | 


REGISTRAR  Wialss | 


REGISTRAR'S SIGNATURE Prisha 24. FUNERAL DIRECTOR ADDRESS 


Prt idaae) Dichash 


_J. R. Durst, Frostburg, Md. 


= 


24 . after death. 


INSTRUCTIONS 


}OSPITAL: The law requires that the death certificate be execut 


yy the hospital or attending physician. 


am 
3 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


A 


The bottom copy may be retai 


TO ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NE?) i 


CERTIFICATE OF DEATH OG 


3) q iD Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY GA RRE MARYLAND 
CITY (Hou! imits, write RURAL LENGTH OF STAY 


and give naa (in this plece) 


tor, the third copy of this 


3 a 
Sa] HOSPITAL OR ‘STREET (If rural give location} 
x INSTITUTION OR ADDRESS 
ZoMe nS WEEKS NURSING HOME 
3. NAME OF (First) (Middle) (Lest) ATE (Month) (Day) {Yeer) a 
DECEASED . 
{Type or Print) ALBER DWARD DEATH 9 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR }IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Days Hours | Min, 
Al Werte |S" y MARCH 8, 1888 oe | | 
10e, USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS ne BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY COUNTRY ? 
vai RETIRED AMERICA 
' 


14, MOTHER'S MAIDEN NAME 


HELEN CHESNEY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 7-6 NO. 17, INFORMANT & ADDRESS 
{¥as, no, or unk.) | {if Yes, give war or detes of service] Yo LOUISE KRAPF 
“a NO ea 20 GUMBERLAND, MD 
INTERVAL BETWEEN 


18. 7-6 aoe ub. 
fr DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET AND DEATH 
Ha Ake! wwmepiate cause a2 cular 


CONDITIONS. IF A vu vo geben a 
DISEASES OR CONDITIONS, IF ANY, Lee 2 : 
i 7 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, cue TO 


V1 OTHER SIGNIFICANT CONDITIONS command 


TO THE DEATH BUT NOT RELATED TO THE penan - 
DISEASE OR CONDITION CAUSING DEATH.. Z otk 


13, FATHER’S NAME 


HENRY ELLIS 


192. DATE OF OPERATION 49b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ ves [] No ([] 
2ic. WHERE DID INJURY OCCUR? (City oF town) (County} (State) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., otc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year} (Hour) | 2le, INJURY OCCURRED | 
White Not while 
m | etwor [) — stwok [1 


22. I hereby cepstify that | attended thg deceased from......... 
i . and that death occurred ‘Wh, 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 


21, HOW DID INJURY OCCUR? 


, that | last saw the deceased 


01, 19.3... 


» from thé causes ‘and on the date stated above. 
ADDRESS ({Street, city, town, state 


wr 10. 


NAME OF/CEMETERY OR CREMATORY 


23. LOCATION (City, town, or county) 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


24. 25. FUNERAL DIRECTOR'S SIGNATURE 


EAL AVE 
:, 37] RAR 


= 
leat! 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 NG7N2 


By CERTIFICATE OF DEATH 


= a - 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny GARRETT MARYLAND state MARYLAND county _ GARRETT. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (Il outside corporate limits, write RURAL end give nearast town} 
OF 4, tnd sive necro town) (in this placa) oR 
TOWN AKLAND boc! ad SWANTON 

HOSPITAL OR STREET [rural giva location) 
"74 INSTITUTION OR ADDRESS 


Reg. Dist. No./....... 


ll D8 24 @ alter d 


execut 


= 


STREET ADDRESS GARRETT COUNTY MEMORTAL HOSP. 
3, NAME OF fe ed ——TMiddie} Tas) 4. DATE (Month) ay) Teer) 


DECEASED 


{Type or Print) KATIE FRIEND DEATH JULY 96 = 


5, SEX 6. a OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, “Months | Days | Hours | Min. 
FEMALE | WHITE (sect TDOWED | MARCH 12, 1889 66 rs | | 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


" 


fificate be 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS Ai5C 1-55 10M 


dona during most of working lila, even if OR INDUSTRY COUNTRY? 
retired) HOUSEWIFE MARYLAND Uo A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
KNOX, JOHN DURST, BARBARA 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
A%08 00, of unk.) (if Yes, glve wer or dates of service) ELIZABETH KNOX, DEER PARK, MD 


Lae = oe eens a 
/ 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
¥! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


PP 7Tq oe edn | Zw fanesfio a ca. AAS 


INSTRUCTIONS 


YRO. O IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 2 ‘ sb els 
DISEASES OR CONDITIONS. IF ANY, (8) Stleeetic Wénert  frsease' % 
GIVING RISE TO THE ABI cAUS! 
STATING UNDERLYING CAUSE LAST. ae Pp vr itu lon Ba ctative 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ia] 
° 
<= 
a 
= 
2 
‘4 
Fy 
cog 
° 
= 
= 
= 
° 
rd 
& 
a 


eS 
Es 
ra 
& 
< 
< 
3 
° 
~~ 
. 
= 
‘eo 
2 
J 
° 
= 
a 
n 
< 
= 
= 
a 
= 
x 
o 
° 
& 
° 
& 
= 
ES 
3 
g3 
2: 
¥ a 
z2 
Ta 
ao 
Hl Tooed 
Be 
33 
rf 
-. @ 
Less 
Ea 
oe 
Pe 
“2 
©'S 
£97 
Se 
crate 
i 
iene 
BE 
2 
4 
20 
>& 
¢o 
bar | 
a 
a 
su 
2 
28 
= 
- 
° 
- 


/ yes [] No [4 


2le, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, | ‘Zic. WHERE DID INJURY OCCUR? [City or town) {County} {Stata} 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY straet, office bidg., eic.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month) {Dey} (Yaer} (Hour) | 2le. INJURY OCCURRED 


Whila Not while | 
M, at work et work fs, 
1 hereby certify that | attended the deceased from nL Douro oriey WoL Posy Wnne Lentrin Sroney 9 ion that | last saw the deceased 
APM, from the causes and on the date stated above. 


ADDRESS {Straat, city, town, stata} DATE SIGNED 


- fn a sg aed OF Chats Boe of, weet 


Hae oar DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
urtar” ft 12/55 Glendale Cemetery near Oakland, Md. 


24, REC'D yh, REGIST} eS RESIN SIGNATURE. 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


¥, 
DATE_ VALE: = wf AL. Ukise A sway AMVLALBY es EA. Oakland, Md. 


Sie SE 


‘21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


TO ATTENDING — OR HOSPITAI 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


sara 
2le, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 
OF INJURY street, office bldg., etc.) 


(Yeer) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


(Month) (Day) 


While Not while 
M,_|_et work ot work 


ri 


hé 


, 19 that | last saw the deceased 


22. | hereby certify, that [| attended_the deceased from. 
as on the date stated above. 
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The bottom copy may be retained by the hospital or attending physician. 


city, tow! DATE SIGNED 
23. BURIAL, CREMATION, Ap {Stete) 
“BY TEL” hew,Garrett col,Md. 


TORS SIGNAPURI 
ee 


ae 
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TO ATTENDING PHY; 


(Wd ¢ gf Maal 


NAME OF CEMETERY OR 40). \ LOCATIO 


(City, town, or county), 


i) Manet J WAGE 


XL DIRE; ore ‘SIGRA; URE ADI 
Fie Lele Esmee 
LYSE A ee es 


ORES 


Za, 


F 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NA? Mm } 


678 CERTIFICATE OF DEATH 


is 


= 


after death. 
fh. After this 


d completely filled in by the funeral director, the third copy of thi 
oy 


£8 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = = 
t 4 
A 4 country GARRETT MARYLAND stare _ MARYLAND couny GARRETT 
& 5 CITY (If outside corporete limits, weita RURAL TENGTH OF STAY CITY (If outside corporate fimils, write RURAL end give neerest town) 
= 2 OR ond give neerest town) (in this plece) OR 
> TOWN _ OAKLAND HRS. TOWN DEER PARK ~ ROUTE # 1 x 
A 4 ¥ 2 HOSPITAL OR STREET (if rural give locetion) if 
\ Ss oe INSTITUTION OR ADDRESS 
= ee 7 Ter APORESS GARRETT COUNTY MEMORIAL HOSPITA : Le 
ae NAME OF (First) (Middle) (Lest) 4. iE DATE (Month) (Dey) (Year) 
‘Se uf DECEASED 
Ge, 2 reser | STEUER BABY GIRL BeatH 7 20 
Qe, = 
’ ¥ 2 5. SEX &-COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9%. AGE lest birthdey | IF UNDER i YEAR [IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


a Deys Hours |s 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


F W See) SINGLE JULY 20,1955 ye, 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ni, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
s done during most of working li evan if OR INDUSTRY COUNTRY? 

€ bis! OAKLAND, MARYLAND U.B.A. 
“ & |73._ FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
FA a STEYER , LEE TICHNELL, ANNA DOROTHA 
5 © 5. WAS DECEASED EVER INU. 5. ARMED FORCES?) 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

1s f¥@s,)no, or unk.) (W Yes, give wer or detes of sarvice} 
> # Le LEE STEYER  R. D. Deer Park, Md. 
ls ga / 18, MEDICAL CERTIFICATION TNTERVAL GETWEEN 
wv 7 0 I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ea ONSET AND DEATH 

c p 

z 38 177% x IMMEDIATE CAUSE 7) Th = SE wee 

- | ff 

8 

a 

2 
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DISEASE OR CONDITION CAUSING DEATH. —_ 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a ves [] No [] 


IN OR HOSPITAL: The law requires that the death certifi 


tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City of town) {County} (Steto) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


certificate has been executed by the attending physi 


death certificate assembly should be detach 


2id. TIME OF INJURY (Month) (Dey) [Yeer} (Hour) | 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
ao While Not while 
=> M._|_at work et work _ 
re 
a £ that | ori the deceased from... Ae o. Gil, Pleas. oADns V9) Ms Ld. .. that | last saw the deceased 
a egal ers uy and that death ocetfred at..2.; 50P m, from the (/auses ba on the uf stated above. 
Fr 
A 5 z ADDRESS (Street, city, town, slate} DATE D 
€ 2 
ws 3 M.D. 4, Uy, A MVM o Aer), 
fa = RIAL, IN, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAWON (City, town, bf dounty) (SpAte) 
ae y REMOVAL al f 
ar <|_ Burial '7/21/1955—1 White Church Cemetery Park, Md. 
Lay Z ADDRESS 


Oakland, Md. 


24, i) ip TRAR’S SGNAI ie 23. UNERAL DIRECTOR’ 
a k/e2 
| _DATE_ ae Pid bent Pon B 


nc] 


